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part of the right hemisphere of a patient who had died of laryngeal phthisis, 
and who had never exhibited any symptom of disease of the brain .—Archives 
Gin. March, 1834. 

21. Acute Rheumatism terminating in Suppuration. —The termination of rheu¬ 
matism by suppuration is certainly not common, though MM. Gceksent and 
Dance state that they have met with a considerable number of cases of it, the 
former in children, and the second in women in child-bed; M. Louis has also 
met with one example of it, an account of which is published in the Gazette 
Midicale for 1831. A still more striking case is related by Dr. Degardin in the 
journal just named for April 12th, 1834. 

22. On. Cancer of the Stomach. By Wii.liam Stokes, M. D.—[Extracted from 
his Lectures on the Theory and Practice of Medicine, delivered at the Medical 
School, Park Street.] Pathologists are divided as to what is the cause of cancer 
of the stomach, but the best informed are of opinion that, in those cases of gas¬ 
tric disorganization, which are called cancer or scirrhus, all that can be demon¬ 
strated by the knife is referable to the results of chronic inflammation. This is 
a different proposition from saying, that chronic inflammation alone will produce 
cancer. As yet we know little of cancer; dissection of cancerous organs gives 
but scanty information; but this seems certain, that, in particular conditions of 
the economy, an inflammation of the stomach will end in cancerous disease. 
Here is an excellent preparation of the stomach of a person who died of cancer 
of that organ. For several years before his death he had a jaundiced look, an 
emaciated appearance, frequent vomiting, and severe pain towards the termina¬ 
tion of the digestive process, a circumstance which denotes disease of the py¬ 
lorus. He had also hxmatamesis. You see the inner surface in the vicinity of 
the pylorus presents ulcerations of the mucous membrane and thickening of the 
sub-mucous cellular tissue. The pylorus itself does not appear to be at all 
contracted, but the parts around it are in a state of extraordinary disease. Look 
at the preparation again, and say what could bitters, or acids, or alkalies, or 
tonics have effected in a case of such extensive disease. Here is a stomach, in 
a state of long-continued chronic inflammation, and exhibiting lesions, which 
some would designate as cancer of that organ. Now, though I do not know the 
treatment which this patient underwent, I would venture to say, that he took 
plenty of the usual anti-dyspeptic medicines. Yet in a vast number of cases, 
when enormous quantities of these remedies are taken daily-, the stomach is in 
as bad a state as that preparation exhibits, and l feel the more strongly con¬ 
vinced of this, because I am aware that many persons die after having gone 
through the whole routine of anti-dyspeptic practice, and, when they are opened 
after death, incurable disease of the stomach is discovered. Here is an example 
of vast cancerous disease of the stomach; here is a very interesting specimen of 
chronic gastritis, chiefly representing a most remarkable and circumscribed 
ulcer at the termination of the stomach. Here you see is the ulcer, with raised, 
thickened, and introverted edges. Now, in all probability this ulceration was 
exceedingly chronic, for you perceive nature has been at work with it, and has 
made some attempts at preparation. It is in such a case as this that patients 
generally refer their pain to a particular part of the stomach: digestion goes on 
without any pain until the food reaches a certain point, when acute pain is felt, 
and this continues until it is relieved by vomiting. The occurrence of this 
symptom, after an attack of acute gastritis, would lead you to suspect the for¬ 
mation of one or more ulcers, and the persistence of this localized pain should 
induce you to persevere in employing every means in your power calculated to 
remove the disease. The preparation which I now exhibit is interesting, as it 
shows the effect of corrosive poison on the stomach. The patient, to whom this 
stomach belonged, died in consequence of swallowing a quantity of sulphuric 
acid; here you see the consequences, the mucous membrane is black and dis¬ 
organized, exhibiting this ragged appearance. In some cases of malignant fever 
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we have found the stomach presenting somewhat similar appearances; and the 
same state of the stomach is described by some writers as occurring in cases of 
intertropical fever. Here is a preparation, which you should inspect, chronic 
gastritis with a large ulcerated patch in the centre of the stomach. Here is 
another example of extensive cancerous disease. 

A very few words will suffice for the state of the science on the subject of 
cancer of the stomach. It is very hard, nay, even almost impossible, to draw a 
line of distinction between the symptoms of cancer of the stomach and chronic 
gastritis, and I believe it is admitted on all hands that the same causes give rise 
to both. Long continued irritation will, in one case, produce cancer of the sto¬ 
mach, in another, chronic gastritis. Again, it is admitted by many, that what 
is called cancerous ulceration of the stomach has no appreciable difference from 
ulceration in various other organs; and hence some persons have gone so far as 
to say that there is no such thing as cancer of the stomach, (separately consi¬ 
dered;) and that all the cases adduced of it are nothing more than so many forms 
of chronic gastritis. In the present state of medicine, we are not, indeed, pos¬ 
sessed of any data which would enable us to come to a final determination on 
this question. It is certainly impossible to determine this point; but if there be 
any thing peculiar in cancerous matter, similar to tubercular or melanotic matter, 
there is no reason why, under the influence of inflammation, it should not be 
developed in the stomach, as well as in any other part of the body. But what¬ 
ever views we entertain on this subject, we must confess that, in the majority 
of cases, there is a chronic gastritis, and that the principles of treatment which 
would alleviate the patient’s sufferings and prolong life, are those which are cal¬ 
culated to prevent the occurrence of gastric inflammation. The more you approxi¬ 
mate the treatment of cancer to that of chronic gastritis, the greater comfort 
will you afford your patient, and the more will you prolong his existence. 

1 he most celebrated case on record of this affection is that of the Emperor 
Napoleon. He died with extensive ulceration of the stomach, which, of course, 
was called “ cancerous ,” and there was also distinct traces of disease of the liver, 
the mucous coat of the intestines, and the lungs. His disease was believed by 
himself to have originated in the stomach, and to this opinion he adhered, not¬ 
withstanding the results of some solemn consultations, at one of which his affec¬ 
tion was declared to be an u obstruction of the liver,” with a “ scorbutic discrasy” 
At another it was pronounced to be a “ chronic hepatitis ,” and a course of mer¬ 
cury recommended! When we reflect on this, and read in the account by 
Gaubert, (which you will see in the Examen des Doctrines Mtdicales,') the re¬ 
gimen which was used, and the list of stimulating medicaments employed, you 
will not wonder at the words of this great man, when he was pressed to take 
more drugs, to swallow the universal nostrum, mercury, to which he had the 
greatest aversion. “ Your disgusting preparations are good for nothing. Medi¬ 
cine is a collection of blind prescriptions, which destroy the poor, sometimes 
succeed with the rich, but whose whole results are more injurious than useful 
to humanity.” But he got mercury, notwithstanding, mercury for his “ digestive 
organs;” to “ excite the liver;” to “remove its obstruction,” and mercury to 
create bile, and purgatives to remove it; and tonics, and antacids, and stimulants; 
and he died in torture, and his body was opened, and the stomach was found 
‘ cancerous.” 

I should not omit mentioning to you, that in those cases of chronic gastritis, 
which run on to an incurable stage, the best treatment consists in a careful re¬ 
gulation of diet, in keeping the bowels open by enemata, or the very mildest 
laxatives, and in avoiding every thing capable of producing excitement. You 
will also derive advantage from the employment of gentle counter-irritation, 
and from the internal use of narcotics, which in such cases appear to have a 
more beneficial effect than any other class of remedies. With the exception of 
these, I do not know any other kind of medicine you can safely employ? and I 
believe that, in the majority of cases, you will find that the patients have taken 
already a great deal too much medicine- Anxious for relief, and urged on by 
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the hope of obtaining some remedy capable of alleviating their sufferings, they 
have recourse to every grade of quacks, are persuaded to swallow every kind 
of drug, and are subjected to every form of harassing and mischievous treatment. 
The diet which you prescribe for such patients should be sparing but nutritive; 
give the stomach as little to do as will be consistent with the support of life and 
strength; and you may take it as a general rule in the treatment of all chronic 
affections of the digestive tube, whether cancer of the stomach, scirrhus of 
the pylorus, or structure of the intestines, that there are two great principles 
of general application, preserving a gently open state of the bowels, and allay¬ 
ing inflammatory excitement.— Land. Med. and Surg. Joum. Feb. 8th, 1834. 

23. Oh Duodenitis. By Wiixiam Stokes, M. D.—I shall not dwell on the sub¬ 
ject of duodenitis, as I shall revert to its consideration when speaking of jaun¬ 
dice, because inflammation of the duodenum is a common cause of jaundice, 
perhaps the most common, if we take the whole of its causes together. You are 
not to suppose that I wish to inculcate the doctrine that jaundice is a necessary 
complication in duodenitis, but it has been proved, that there is an extraordinary 
frequent coincidence between both, and that jaundice very often seems independ¬ 
ent of any mechanical cause, such as an obstruction of the biliary ducts. So far 
from this that in some cases, particularly those which are produced by, or ac¬ 
company, a duodenitis, we have intense universal jaundice at the same time that 
the bile is flowing freely into the digestive tube. 

The researches of the immortal Bichat gave the first hint which directed the 
attention of practitioners to the circumstance, that, in many cases where jaun¬ 
dice had existed during life, there was no obstruction or disease in the liver or 
biliary ducts, but that in such cases there was always more or less inflammation 
in that part of the digestive tube, into which the bile was immediately discharg¬ 
ed, and this led ultimately to the discovery of the connexion which exists be¬ 
tween inflammation of the duodenum and jaundice. In treating of the sympa¬ 
thies which depend upon continuity of surface, Bichat refers to the connexion 
which exists between the surfaces of mucous membranes and the ducts which 
open on them, and endeavours to show, that the natural mode of excitement 
in all secreting glands is a stimulus applied to the surface on which their ducts 
open. As examples of this, he instances the effect which food and other sub¬ 
stances, applied to the mucous membrane of the mouth, have in stimulating the 
6alivary glands; the effect which stimulants, applied to the conjunctiva or nose, 
have on the lachrymal gland, and many others. Hence Broussais concludes that, 
when the mucous surface of the duodenum i3 thrown into a state of excitement, 
we may have a consequent affection of the liver, for the duodenum bears the 
same relation to the liver as the mouth does to the parotid glands. That this is 
frequently the case, I think, is very probable. It is now established, that the 
cause of the yellowness in what has been called yellow fever, is disease of the 
upper part of the digestive tube, in which the duodenum is always involved; 
and that the fever itself, (the typhus icterodes of the nosologists,) has been 
found to be greatly connected with inflammation of the stomach and duodenum. 
During the epidemic of 1827, we had in the Meath Hospital a great many cases, 
which bore a striking resemblance to the yellow fever of warm countries, and 
particularly in this, that they were accompanied by intense jaundice, and in¬ 
flammation of the upper part of the digestive tube. You will see in the works 
of Rush and Lawrence, two of the best American writers on yellow fever, that, 
of the numerous bodies they examined, there were scarcely any in which the 
jaundice was found in connexion with liver disease, but that in all cases there 
was intense inflammation of the digestive surface.— Ibid. 

24. On Inflammation of the Jejunum. By Wnmx Stokes, M. D.—We know 
very little of the symptoms which characterize inflammation of the jejunum; 
and it is a curious pathological fact, that this portion of the intestinal tube is of 
all others the least liable to inflammation. In point of fact, we have no means 



